
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

ALLAN CRAIG 

________________________________ 

ALLEGED VIOLATION OF UNDERGROUND 
FACILITY DAMAGE PREVENTION ACT 

) 
) 
) 
) 
) 
) 

CASE NO.  
2021-00036 

NOTICE OF FILING 

Notice is given to all parties that evidence of successful service of process has 

been filed into the record of this proceeding.  

__________________________ 
Linda C. Bridwell, PE 
Executive Director 
Public Service Commission 
P.O. Box 615 
Frankfort, KY 40602 

DATED _________________ 

cc:  Parties of Record 

MAR 16 2021
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~ Sent To 

~ Si~eei Allan Craig 

crty,-~ 48 Lakeway Ave 
Campbellsville, KENTUCKY 4271 ~.-~~ 



■ Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 

_____~ —~----~ : r _~ 

Allan Craig 
48 Lakeway Ave 

Campbellsville, KENTUCKY 42718. 

A. Signature ~ 

X ~ _~~ ❑ Agent 
~~+`"`" O Addressee 

B. 'Received ~y (Printed Name) C. Dam of Delivery 

D, is delivery address different from item 1? ❑Yes 

If YES, enter delivery address below: ❑ No 

3. Service Type 
❑ Certified Mail ❑Express Mail 
❑ Registered ❑Return Receipt for Merchandise 
❑ Insured Mail ❑ C.O.D. 

4. Restricted Delivery? (Extra Fee) 
❑Yes 

2. Article Number 720 ~09~ 000 352 8361 (Transfer from service label) 
i 

PS Form 3811 . February 2004 Domestic Return Receipt 102595-02-M-1540 I 



UNITED STATES POSTAI~~ JILLE KX ~ it ss 
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• Sender: Please print your name, address, and ZIP+4 in this box • 

Public Service Commission 
211 Sower Blvd 

Frankfort KY 40601 
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 *Denotes Served by Email                                         Service List for Case 2021-00036

Allan Craig
48 Lakeway Ave
Campbellsville, KENTUCKY  42718
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